2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name IL ED
HIGH VALLEY REAL ESTATE INVESTMENT CORP. me APR 30
Principal Place of Business Mailing Address T, SEC”- T {F <3
ALLARASsEp RS IATE
2655 LEJEUNE ROAD SUITE 507 2655 LEJEUNE ROAD SUITE 507 E, FL ORi’D
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 A
Suite. Apt. #, elc. . Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FelNumber G -0B323 A8 Applied For
APPHEE+BR Not Applicable
zip Counlry Zp Country 5. Certficate of Status Desired [ 98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent 4
Name j
FILINGS, INC. \:ﬂ)tw\ |_/lc_ﬁmi(€ Ur. amei(q
37 8TH STREET Street Addgess (P.O. Box ffumber is Not Acceptabl f é
City / | 2§ de | /
ALl 44,, Coml Gulfes FL | 5% 3
8. The above farded engty A registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtiggfiong of
SIGNATURE
‘fg?’iule. typed or printed naf of MELBIE"BDGHI and hitle if applicable. / (K{OTE- Registeran Agent signature recuired when reinslating) DATE
4 L g o
FILE NOWI!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contritbution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD O Delete TIILE [ Change [ Addition
NAME ALVIAREZ-HURTADO, ESTHER M NAME
STREET ADDRESS | 2655 LEJEUNE ROAD SUITE 5§07 STREET ADDAESS
CiTy-S1-2P CORAL GABLES, FL 33134 CATY-ST-27 =1 2394378 s
TLE VD O Delete TLE P 18 U0 ~-T003--1H 9 pebddU . 3 hediton
NAME ESCOTET, JUAN CARLOS NAME
STREET ADDRESS | 2655 LEJEUNE ROAD SUITE 507 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TINE [ detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-57-2IP ciy-St-2Ip
TITLE O gelete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP Ciiy-S1-ap
TeE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
THLE [ Dalete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12, | hereby certify that the information supdfliec v isyfilingsrops not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplement ) fAgusate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the i iveg f: JIL this report as required by Chapter 607, Florida Statutes: and that my glame agpears in Block 10 or Block 11 i
chaptgd, pr gn anyhty 2 Ay 5

ey JPHI HII 1B

/ Daylime Phone #




